MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-001962 "1

PARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration District No. ___--_--__ _,EZ _iPrlmlry Registration District Nu./.-Q-Q.?::.-_Rngismr's Ne. _-____3__Q______
AMENDED g -
A 2. USUAL RESLDENCE (Where deceased lived. If institution: Residence before
T. PLACE OF DEATH
8 a. COUNTY Jac kS on a. STATEM issour? 'b COUNTY JaCkson admisslon)
% b. COI’RV {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(;LY Insicde Limits
w S -
E own  Kansas City 8 years W  Kangas City Yo X No [
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
- ""_" HQOSPITA ADDRESS
J INSTITUTION Osteopathlc Hospital |[Yam nO 4431 Campbell Street|YsD NG
R 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
- EARL RABY DEATH  January 1 1962
5. SEX 6. COLOR OR RACE 7. Morried X Mever Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UN’?ER IDYEAR I:UNDER 2': HR
= 4 i i Months ays ours in.
Mal e Whlte Widowed [ Divorced [ May 11 y 1 911 50 . I
— 10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY 11, BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

%) during most of working life, aven if retired) rin tln Re alr 1 1
¢ e : & Ea] g.n.c_ep Franklin, No.Carolina ,, U.S.A.
9 13a. FATHER'S NAME lsb MOTHER'S MAIDEN NAME 14, NAME OF HUSFARLY OR WIFE
-8 Oscar Raby — "  Saunders Peggy Raby
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Kansas A@Tty Missouri
=< (YGl,ﬁP, of unknawn} l(lf ves, Qive war or detes of servicd Peggy Raby 4431 C am bell Stree t
w [+ ’ p
—|= = 18, CAUSE OF DEATH (Enter only one cayse per line f INTERVAL BETWEEN
< z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
12 lu = mmeDiate cause () Acute circulatory fajilure Hours
019 z .
U |a
- Q
e | a Conditions, if any, pueto ) Malignant hypertension Months
“len L,—’ which gave rise to
T 1= sbove c':uu {a}, R
T gD camseToer pueto @ Diffuse scleroderma 2 Years
_% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 11, If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 9 days.
s <
z Y| (1) Bronchial pneumonia _ (2) Gout [DYe | Do | O Unknown
g £ [ 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
bt ] PERFQRMED? a W] g
g v} YES No [
e | FTwESr R Month, Day, Y
§ % INJURY el el Dy, Yo
fal p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'8 WHILE AT WORK [0 farm, factory, street, office bldg., atc.) .
a rs NOT WHILE AT WORK O
é ﬁ 21. 1 sttendad the decessed from 5-19—60 . to 1-1_62 and lagt llwﬁﬂiw on_. 1-1"62
9 . Death occurred st _3_ 1 7 P rm on the date stated above, and to the best of my knowledge, from the causes slated.
8 5 'fJ 72a. SIGMATURE (Deqrn or, !lc) 22b. ADDRESS 22c. DATE SIGNED
= -
& =[S M«H / g ,,,,926 E. 11th, K.C. 6, Mo. 1-2-62
z <23a. BUROL, CREMATfIyO]N, 23b, DATE OF CEMETERY OF GREMATEORY 23d. LOCATION {City, town, or county) (Stare)
; al- REMOVAL (Speci . . .
g T = uria Jan,.4,1962 . Cemetery Kansas CltX Missouril
= < | 724 FUNERAL DIRECTOR ] 3] Bruef“PP"ffreek Blvd 25. DATE RECD. BY LOCAL REG. |26, REGIS ‘S SIGNATURE
i > . -
= @]D.W.Newcomer's Sons,Kansag City M /- ,)V' G2 (52—(22:/ 4‘»-4

{Licensed Embalmer's Statement on Raverse Side) f




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.’

Student

Signature of Student Embalmer

Licensed Embalmer Ngw i @:i

P.O. Addrwcﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated-above.



